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530 INTRODUCTION 



An understandinj^ of how the akin functions in health and 
disease is relevant to evejy phy^idan for several reason^: 
First, the skin is tLie interface with our environment and 
serves many functions crucial to survival, such as protection 
against the elements and fliermoregulation* Second, the psy- 
chologic role the skin and its appendages, the hair and nails, 
play in our appearance cannot be overestimated. TWrd, skin 
problems are exceedingly common, as some 30 per cent of 
Americans have deimatologic conditions requiting a phyei- 
dan's care. Ten common skin problems constitute 76 per cent 
of the burden of skin disease as established by population 
survey (Table 530-1). Fouxlh/ the skin can be readily examined 
and biopsied and frequently provides evidence of internal 
disease. The trained examiner recognizes certain apparently 
insignificant skin findings as subtle signs of life-threatening 
disease. 

Chapter 531 reviews the functions subserved by the skin 
and the local variations in skin structures which help to 
explain the localization of certain disease processes to specific 
areas. Chapter 532 discusses the examination of the skin and 
presents an approach to diagnosing skin diseases based upon 
clinical morphology. Nine major disease groupings are de- 
scribed, and the common dermatologic conditions and their 
etiologies are discussed (Ch. 534). Chapter 533 contains a 
guide to general principles of therapy. Chapter 534 describes 
skin diseases of general medical importance as well as specific 
therapy for each disease. 



TABLE 530-1. PREVALENCE OF COMMON DEftMATClLOClIC DISEASE 
IN THE UNITED STATES* 





Rata padDOD 




FUttgwS infections 


ei.i 


15,733 


Tinea pedis 


36,7 


7509 


Tinea migulum 




4232 


Tinea veraicoloi? 


8-4 


1623 


Tinea cniris 


6.7 


1301 


Acne vulgaris 


68.1 


15,217 


Cystic acne 


1.9 


375 


Acne scais 


1.7 


321 


Seborrheic dermadtia 


28.2 


5476 


Vomica vulgads 


8.5 


1$$4 




6.0 


1553 


Atopic dermaCltls 


6.9 


1332 


Lichen simplex dironicus 


4.5 


m 


Hand eczema 


l.fi 


^n 


Dyijhidrotic eczema 


2.1 


405 


Fsoriaels 


5,5 


1070 


Vitiligo 


4.9 


957 


Herpes simplex 


4.2 


824 



*Peiflans 1 to 74 years of age-— noninetimyotwliied. 

Reprinted from itie chapter by Dr. Mati^Louise JohttSOn in the 17th edition 
of the Cecil Textbook of Medicine, wlll\ her peMni&sloA. 
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The skin serves a variety of functipns crucial to survival 
and health. In general, the functions may be covrelated with 
specific properties of epidermal or dermal regitms. The epi- 
oermis differentiates to form anucleate cornified cells that act 
a$ a relatively impen;Aeable protective bamer to the outward 
loss of body fluids ;ind the inward penetration of various 
substances and miciti organisms. These lamellae of cornified 
Surface cells togethei with the brown pigment melanin also 
play an important. ro);e in protecting against tlie carcinogenic 
effects of ultraviolet nidiation. Two components of th^ dermis, 
the unique circulator/ system and the spedalizt^d cutaneous 
appendages, the swe'ist glands, play a vital role in the body's 
thermoregulation. Fi^kallVy the skin is ii^portant immunolog- 
ically. Both the epiciermis (Langerhans' cells) and dermis 
(epidermodermal jurction structures) are sites at which a 
number of itiatttwnolc/gic reactions occuj: tliat can give rise to 
unique inflammatory skin diseases. 

ANATOMIC CONSIDERATIONS 

The skin is compoised of two mutually dependent layere: 
the outer epidermis and inner dermiSf both cushioned on the 
f^t-containing subcuianeous tissue, the pannkulus adiposus 
(Figs. 531^1 and 531-2). " 

EPIDCliLMlS. The stratified cellttlar epidermis contains two 
main zones of cells (l:eratinocytes), an inner region of viable 
cgUs, (he stratum germmativunh flnd an outer layer of anucleate 
cells known as the ttratum corneum, or homy layer. Three 
strata of cells are teci^gnized in the germinativum; the himir 
spinous, and granular layers, each representing progressive 
stages of differentiati!;3n and keratiiiization of the epideOTa^ 
cells as they evolve into the dead, tightly packed stratum 
comeum cells on the skin surface. 
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, * tu^ Bkin are under hormonal regulation to the 
^^^'^f.Lt tSr^lS^is «c^ed as an important hormone 

^oL can regulate f^^^^^^ifSiX'^^^- 

'"S'^ Ser hormones affect melanin pigment fomna- 
^r'lefrno^^e stimulating hormone and estrogen 

^^^'S'^^S'SSNOtOGIC ORGAN. The 
dS'nXd™iderm.lj.n^^^^ 

rs^^Si^^^f^SSc 

Lansjerhana' ceUSy and melaiiocytes ^s^;^" . .y.,^ 9^. 

^^ILes such as the toina ludda ^nJJ^s^ lam^^ 
Lvolved in a variety of bullous i«acfaons of the s™- . 

most »«^PO'/«^* "X^S,^ 2 to 5 per cent of the total 

nWiber of immunologic reactions, indudmg "^"OP^*!^/^ 
XiactiX, T andl lymphocyte ^''V^^^',gf^^ 
host (GVH) reactions, and skin graft rejection. Th« ^^^f^ 

cS^^thesi^es and expresses 
antigens, immune response gene-assoaated antigens) that 
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arectudalinprocessingandF-^^^ 

T lymphocytes critical in &e f^c^ta^wn ot d«aye yv 

sitiW^-^^tact denj^itt^^^^ 

gerhans' cells durmg these 'i*^™"™"^"- ' tribute to the 
irvd enhance these processes and also contnume 

accompanying i'^'^^***^ fK!;^oloffl^ responses by 
expressing la antigens on men ou intact dermatitis, 

G^H reaction, ' ^^^^^ ^^^''"'^ 

lichef. planus, and ^j^^f interleukin 

the keratinocytes provides a 

1 fETAF, epidermal cell thyin.jcyte '2™''Vt „^«-hanfi' ceUs> 

m the skin. Keratinocytes "'J ^autoantibodies 
pemplugusgroupofdiseasesvh^arogu^^^^^ 

against jntefceUular ant^^en ^^^^.^P^™'* tholvtir bul- 
ilembrane epHhefium initiate mttaepiderroal acanltioiya. o 

A variety °f '"^^^S^'^X Sa^d by i^^^^ 
''"^XriSTx "^^^^ gvl td -Element deposition 
jnduding lg<j, igA, anu '■&■ ' , ^ ^he anatomic site 
along the d^moepidermal )* n^wal a*^- ^ne 

of blister formation ^""^^^^^^'f^J^eK several diseases 
of these imaiunoreactants- ihe anngena m 

^Sif^^Soi biolcgic products of cells (mas. ceUs, 



TABU 631-3 irOfr- n,.r...0»S.«Nl,.N6S .K IMMUHOLnmcALlY MELTED SKIN DISEASE 

Mlproscgpifi Fathftloj'y 



Biopsy Findings of Direct 
ifflmunoregctanUtOin 



UltraaUTiftlural locaHzatinn of 
ImttiunoredfitanU 

Between keratlftocyteB 



Serum Findings: Indirect 
imfflunofliiflreaceneeillF) 



IgG and/or C M BMZ 
Complement in BMZ-OCcafiiOtiaJly 

igA and C in deisasl papiUae 
(g^anulsif deposits) 



Demiatitis 
herpetiformis 

Epi4efmoly5is bullosa IgC in BMZ 

detmatodsln depcetaon in BMZ 

childhood 

Connective Tissue Diseased -, ,*„ 

linear lusmogefleous , 
IgG, Other Ig. and C in IflBiotiai stem 

atBMZ , ^ 

IgG band at BMZ in ttonnaJ sto 

(over 90% ii\ sun-exposed oreaB) 
Mucieolai IgP 



lucidfl and 
hcffildcsmosomea— upper 
part ludda and sub'ba^ai 

LamiAa ludda 

Laitdna Ivdda— doec to 

l;iinin{i dens*^ 
GranuliiT^ IrA CissDci^ied 

with miccoflbiii bMttdlcs ii^ 

deiflOAi papilla 
Sublajtttina dei^sa «!«i«Jiphoufl 

grattular deposits 



SuprabasUar irt pempliilrHAS 
vulgWia; Bubalratvim ••.OrAeum 
in pfismphigus foliacciiisf 

SubcpidQimal 



^bepidermal 

Subepidcnpal™-siib-ba^^ ccU— 

above lamina denBn 
Subepidermal in domUil 

papillae— p&piiinr darmal 

microabscesses 
SubepideimAl 

Sub^pidcitXiBl 



]uBt benEath Iranlna ddiaa Subepldcrcftal 
(basal Ifttninci) 



I^coidLH 
Systemic LE 
Systemic BCliB'od^ 

MCTD 

DttmatomyOSltia 



Epidermal thinning ^(^^ 
incrc9fted dexmal o^Uflgcn 



IgG/IgM in BMZ in some patients? 
nuclerttf IgG Jn epidermic 



IgG ^atibodlea to interc<!UulQr 
nieaa of keratinocyttii in 90% 
of patients 

IgG Ab to BMZ in 70% 



IgG antibodies BMZ in 10% 

lgGantii3odicsBMZin20%(HG ^ 

fa£tOfin25%) 
No diculflting antibodies 

No drcuiatlng antibodies 
No dicuialing atilibodieB 



No drcwIaiSng andbedleB to 

BM2; ANA found Ijv 90% 

No cbfculftting antibodies to 
BMZ, ANA titers nonnal 
Elevated ANA titers 

ANA, *pecfcl<sd, 85%; 

ccntsomcie "t- in CREST 

syndiom^ 
Speckled ANA *nd liNA 

(e.^trQCtAblc nadcar antigejM) 
ANA often normal rAnge 



21/09 2007 12:38 FAX 0039 049 8232697 



SERVIZIO LEGALE 



S YENS SON 



2306 / XXfV SKIN DISEASES 

mfltratin^ neutrophils, monocytes/macrophages, lympho- 
cytes) as weU as the effects of the products of tine complement 
system, membrane-dejdved arachidonic add metabolic path- 
ways (pK»5taglandins and leukotriej^es) and the Hageman 
factor-^dependent pathways of coagulation, fibrinolysis, and 
kiiiin generation. Early phases of wound healing also encom- 
pass many of these reactions. 

Cutaneous Inflammation. A variety of pathophysiologic 
reactions initiate inflammation, including infectious, immu- 
nologic, and toxic processes that £*ffect the epidermis or 
deimis, or both. Mast cells in the skin not only function aa 
die sentinel cells in immediate-type hypersensitivity reactions 
but also as major effector cells in inflammatory reactions 
rdeasing (I) histamine, prostaglandin D2, and leukotrienee. 
Which cause vascular dilatation and increased permeability, 
redness, swelling, pain, and itch; (2) chemotactic factors for 
eosinophils and neutrophils; (3) proteases that interact with 
the complement, kijiin, and fibrinolytic pathways; and (4) 
heparin, which may play a role in local angiogenesis. Degran- 
Ulation of mast cells occurs in response to various antigens 
that cross-link IgE on the mast cell surface (immediate hyper- 
sendlivity reactions), toby-products of complement activation 
CSa and C5a {as occurs in leukocytodastic vasculitides), as 
well as to radiocontrast media, aspirin, insect venom, and 
various physical stimuli. Circulating peripheral blood ceUs 
mmtrate local tissue sites in response to chemotactic factors 
released by mast cells and other infUtrating ceUs- Basophils 
release histamine and chemotactic substances, such as those 
involved in allergic contact reactions, bullous pemphigoid, 
erythema multiforme, and inflammatory responses. Neutro- 
phils release myeloperoxidase, arid hydrolases, and neutral 
proteases that are active against microbes and cause tissue 
destruction (dermatitis herpetiformis, psoriasis, leukocyto-^ 
clastic vasculitis, and bacterial infections of the skin). Eosin- 
ophils release major basic protein and peroxidase (allergic 
dnxg reactions in the skin, bullous pemphigoid). Lymphocytes 
release lymphokines that modulate immunologic and inflam- 
matory responses (lichen planus, lupus erythematosus, al- 
lergic contact dermatitis, tuberculoid leprosy). Monocytes and 
macrophages engulf foreign proteins and microorganisms 
(granulomatous reactions in the skin such as sarcoidosis, deep 
fungus and add-fast bacilli infections, and cutaneous foreign 
body responses). In addition, both classic and alternate com^ 
plement pathways release products that induce mast cell 
degranulation and induce inflammation. (The activation of 
the system seems to play a role in inflammatory reactions in 
hereditary complement deficiencies causing lupus erythema- 
tosus-iike syndromes or pyodermas, as well as necrotiainff 
vasculitis.) ^ 
_lyp«r»/ Hmlin^ in the Skin. Hp^ling^ pmr^^^o f^„.p..T-nl]]' fn i 
Wthree phasesr substrate, proliferative, and remodeling. The 
mitjal substrate phase, encompassing the first three to four 
/ days after wounding, is so named because the ceUular and 
other mteractions lead to preparation for subsequent events, 
uuring this phase vascular and inflammatory* components 
prevail (vascular clotting in the severed vessels; leukocyte and 
macrophage chemotaxis into the area to ingest bacteria, de- 
bnde the wound, and degrade collagen). The proliferative 
phase (10 to 14 days after wounding) result s in reg eneration 
-S£|p.^£aS^ neoangiogenesis, and proTSeration of ^Erbblasts 
wifJi mcreased collagen synthesis and closure of the skin 
^'ISSE^ The final remodeling phase takesplace ovefTtoly 
^Wmonttis, during which time a more stable form of collagen is 
laid down t o form a scar of progressively increasing tensile 
strength. In some mstances so much collagen is deposited in 
the healing wound that an elevated hypertrophic scar (red 
W raised scar within the boundaries of the original wound) or 
/ keloid, (scar tissue extending beyond the boundaries of original 
mjury into surrounding normal tissue) is produced. Keloids, 
which occur most comnxonly over the anterior chest, upper 
back, and deltoid regions, rarely regress, and they recur after 




excision. Fibroblas ts from keloid areas synthesize roll 
significantly grealier rates than normal skin even fTff^^^ 
culture. ' ^" in tissue 

THE COSMCTIiC IMPORTANCE OF SKIN WitK . 
tually all the structures and functions of the sldn 
Environmental ins,alts, especially chronic sun exDosurl^^^^^' 
far greater destruction of the skin than time itsplf'^l?^^ 
exposure over a ifetime. especially in fair--;5kimied -J^ 
sunburned individuals, accelerates the agin^ procesfl,! 
ing in thin, wrink ed, skin in exposed area^^^Ke mt'o. 
changes in gross appearance of skin include rouirlm^? 
wrmkbng laxity, uneven pigmentation, a*id a vC 
bemgn and malignant proliferative lesions. ^ 

Changes with S:ging at the structural, physiologic anH 
biochemical level aare as foUows: (1) A decrease in Jder2 
turnover rate of a:;.proximately 50 per cent occurs beS 
<^e third and seventh decades. Concurrent lo^ of dS2 
elashc and collagen, fibers accounts for the paper-thin 
parent quality of aged skin and the easy mptureT'dS 
vessels. Further with age there is increakg cross-nJ^^^^^^ 
coUagen and elashn, making the dermis mote ridd and 
therefore less able to withstand shearing forces. Aeid sk,^ 
when "tented up,' only slowly rehirns to its original S 
whereas young sk.n readily snaps back. (2) Sun^damaged 
aged skm shows miicroscopic collagen damage. Dermal coUa 
gen IS replaced by amorphous basophilic staiaing material 
fhis condition, termed dastosis, results in deep wrinkiinerand 
furrowmg, especialiy over the face and back 5' the necL and 
yellow papules and nodules in a reticular pattern on the face 
(3) Decreases in the number of functioning sebaceous and 
sweat glands contri bute to the dryness of aged skin and to 
impaired thermoreg-ulation in aged.persons, (^) Reduction in 
the vascular network in the skin sumunding hair bulbs and 
eccrme and sebaceous glands may be respoi^isible for the 
atrophy of these appendages with age. (5) A 50 per cent 
reduction in the nmnber of Langerhans' cells may account in 
part for the '^age-associated decrease in immune responsive- 
,ness and allergic contact dermatitis reactions in the elderly. 
(6) Loss of erxjjymati.^ally active melanocytes (10 to 20 per cent 
per decade) causes irregular pigmentation of the skin and 
graying of the haii-, (7) Gradual reduction occurs in the 
number of body ha: rs, especially in the scalp, axiUary, and 
pubxc regions (related in part to deareaaed androgen produc- 
tion). (8) Lmear grovf th of nails also decreases by 30 to 50 per 
cent between early ^nd late adulthood. Often hails become 
brittle and thickenec . (9) A number of proliferative growths 
are associated with ciging skin, including skin tags (acrochor- 
don), cherry angiomiata, sebonteic keratosis, lentigenes, and 
sebaceous hypeiplasiia. 



532 EXAMINATION OF THE SKJN 
AND AN APPROACH TO 
DIAGNOSING SKIN 

DISEASES 



General considerations in history taking and physical ex- 
amination: 

THE OERMATOLOGIC Hf'STORV 

A proper history includes the following: where the patient's 
skin condition first aj/jpeared; what it looked lilie and what 
symptoms, if any, were associated with it initially; how ti^e 
skin disease progressed and changed and what lias been done 
to treat the condition Tpy the patient or by other physicians). 
^ A careful review of he Systemic medications (both propiie- 
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Tart 




MACULE 
A cii'cumscrlb^d color change 




CVST 
Resilient 




PAPULE 
A solid elevation 1 cm or iess 
5ktn colored or not 




PLAQUE 
Raised, circumscribed, 
extensive 



WHEAL 
Evctnescsnt 
Edematous 
EiythBTTiatous 



fIGURE 532-1. Lesions at the skin. (From the 
Dk. Marie-Louiee JohneonO 



edition of the Cedl Textbook of Medidne, with the permission of 



niustmiion continued an opposite p^^e 




CRUST 

Coagulofi^el blood elements 



FIGURE m^^. Continued, 



PHSTULE 
Fluid-fiiHed soc with 
net'itrephll? 

UlustriLtion continued on foUowin^ p&^^ 
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Boos 




Fbccid 



Tense 




nuid^illed 
0.5 em or larger 




NODULE 
Solid de(.-p«r lesion 



Hyper,trophic 




SCAR 

mmm-A^Contittued. 



esion). Ms lesions are seen in erytliema multiforme. Ardform 
esions form partial drclej* or arcs and may be seen in 
iermatophyte infections, Polyq/clk patterns evolve when nu- 
nerous annular lesions eiilarge and mn together. Serpiginous 
Snakelike, undulating, linear) patterns are Seen in Creeping 
sruptions and in psoricisis. Herpetiform refers to a grouping of 

. esions such as occurs in herpes simplex or dermatitis her- 

I pedfonnis. 

Other physical features are important in diagnosiag skin 
liseases: Dry, Kchenified lesions suggest a chronic state of a 
lisease, whereas wet, weeping, macerated lesions suggest 
; Lcute reactions. Abscesses are soft and fluctuant, whereas 
! lodtdes are usually firm. Redness caused by ^dilatation of 
uperfidal blood vessels will blandi with pressure, whereas 
irythema caused by extravasated blood as occurs in petechiae 



and purpuric lesions will noi blanch. Hues of brown to black 
usually indicate melanin, ali-hough some dmgs (e-gy letra' 
cycHne) cause hrown-black pigmentation in the skin. The 
variation in color from m^Ianiin is related to the depth of the 
pigment in the skin— the denper the pigment the more blue- 
black the color. 

DIAGNOSTIC TESTS AND AIDS IN EXAMINATION 
OF THE SKIN 

Certam technical, clinical, and kboratoiy aids and proce- 
dures, when combined with the history and physical exattu- 
nation, are indispensable in iiimving at the correct diagnosis. 

VISUAL AIDS. MagnificaUon. Certain diagnostic findmgS 
are revealed by magnificatior: of the skin lesions, for exartiple^ 
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npsia ot priiftaxy and secondary tJ<in 
lesions. 




■ II iif nirrmn 



Groip 



dermatitte 



etupuoii& 



Vfisiculobullou* 



Mwcuks (crytUeitia), 
papules, veaides, 
Ucheniflcatiein, me 

papules 



P*pulee, plaques, eiy- 
Siem* with unique 
scales 



Vendee^ bullae. 



fl^aa, ctUuliHs 
NgdularlesiOftB 



telatlglfictaslaB/ 
atrophic, ftcamflg, 
ulcerative diseases 



Hyper- Aftd Hypo- 
melanosis 



PuBhiles, cysts, 
ecylheinA 

Wheals ana figuiate, 
jjaiaed erythema/ 
scaling 

Nodiieg and tusvors, 
some asBOcialcd 
with tiosioos art'' 
\ilc<;](aiibn 

Bi\gicCtaBia$ and ul- 
cci-adve chftj^ges 



Intfeased ai\d de- 
cread^d melarott 
deposition In sVin 



Coplact deimatitii;, atopic 
dc^tnatltlB, Stasis derma- 
littS, photod$finatxti5, 
acaWes, dennalophy- 
toses, cKfoUativc deinuv 
tltlE, candidiasis 
Viial exanthems, drviR.n:- 
actions, verrwca Wl; 
gnris. SCflWaspld's dis- 
ease, vasculitic and 
purpuric ^nipUons 
PsoTiaBis, Reitcr's syti- 
diome, pityriasis io*ea, 
lichen plartufi,wt>OT- 
theic deimfttitis, ictittiy- 
(isis, secondary syphilis, 
snycosls fimgoides 
Herpes simplex and zos- 
ter, hand-fe<it-and- 
mouih disease, insect 
biles, bulliiUB ittipctigo, 
scalded ski^ syndroipe, 
pemphigus, pcmphi- 
gold, derm^titiB herpwti- 
fomuB, porphyria cuta- 
nea tflidn, erythema 
fliiultiforme 
Acne vulg^tlB and ro^«^, 
pustular psonaffls, iOlUc- 
uUtiB, gonceoceemia 
UtticBtla, iiythema annv- 
larc eentrifueum, ety- 
Slpel^s* necrotizing 
fagditis 
Benign and Tnalignant tu- 
tors— basiil cell cancer, 
squamous cell cartcer, 
Jtieumatoid. nodules, 
Xftnthotnafr 
Connective tissue dis- 
e«ij?es, tadiation derm^n- 
tiB, lichen sclerosUS et 
atrophicua, vaeculjt m- 
fiuffideni^ (aiteriHl and 
venoms), pyadftfma 
gangtenosMm 

Acanthosis nigricflftfl. 

KtX iQit 3pOt*r Vitiligo, tU^ 

bei^ou* sdcioais, xero- 
derma pigmentosum, 
chloasma, jfrccWcs 



ot fine telangiectasias m ihe peariy, 

basal cell cancers, ii„ufinfr in a darkened room 

Transillumination, ^^^'^^^^J^Sff^es Ti elevation or 
can be useful in ^etecHr B sUght degM^^^ ^^^^^^ 

depression of ™ a|^-^^^^ , pLught 

the epidenius- In fddjtic n, HaTk room may ffve dues as 
dkectty to 1^^*°"/^^^ suK^^ lesions 

to the density and "ff^fP?; nodules composed 

{Jlow transmission of soirn; lignt, wnt«« 
of cellular infiltrates do ne t. ndcroscope slide against 

DMScopy. Firm P^i^f '^l^r^'* ^o^Saiy <Ulatatio 

that of extravasated J^'™actions in the skin ate 

Low^fti-e " tr«?^'f !* S nm) is useful in evaluatog 
wave ultraviolet light ^}^J^^,^^'^Js Ught is of gireat help 
several conditions of the skin. ft cxacgerates 

^estimating subtle v^iadon-npg^^^ 

^ differences in the desree of P^^™ .Melanin is a 
fa examined ^^4th th- l'f?P J" J^^eased meianin shows 
universal ab^°^^er of hgtlt^ ^^^^^^ ^^^^^ ,«ss reflec- 
moie reflection (light ed,^) and mcr^^^^^^^^ ^ e^ggerated 

tion (darker color). Pig" lent m ^^'^\ ^ ^ reasonable 
with UVA light, but fha i^tt^e dermises ^ 
guess as to the site o£ ^el^^" '^^^^ o7 recognizing the 
ttght way be ^^^^^^y^^es in tuberous sclerosU. 
hypometanotic ash leaf-5haped "^f , ^^j^ ^^^^ darker 
SI extent of Vitiligo *nc' me ano^c ne^ St^W Some 
than sunoundmg norm.a skm) 7=° "^^^^^ blue-green; 
Sperfidal ftxngal i^f^^^t't.iSnoKctfri^^ iitfectlon that 

S'' ^velff yellow-green colot und« a 

Wood's light. p testing iS used tp 

CLINICAL TESTS-,,P£JrSnS Sensitization and to 
vaUdate a diagnosis aUcrgic co ^^.^ ^^^^j, 

identify the causa^ve j'^i'.XTs tWe dermatitis in 

tized humans is usually on the 

one smaU area ^^^^ ^^r.fnZ tvpiedl the skin, ocduded, 
back. The 9«^pec^^^,^ f^S'i^ A pSe test reproduces an 
and left in place 48 1: oui^. A posi 
^X^KsTl^ettt^riVa delayed hypersensitivity 
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rtHi^fl With Known C^vfi^s 

Jmlant contact 
Alleargic cotitact 



Ec^ematous diMg-mdurtd reaction 



Chemical agents th-t h«ve di«ct ta,dc effccLs on 

Chtmicai agcMB that cUcit type W delayed 
h^erseasitivity reaction an ikin 

BwbstBflCBs induce type IV dciayea 

0™«opV.ytcs and C„«<li<i. Induce «Cz™.to«» 
Product* h^di«tom^^^^^ leg ulc«E 

Pry skin or xctosis 



eczBiwatoua rtacboM ^ 

jnfectioiis eczematojd dwma™ 

Derawtophytid 

AuUtBcnffilizatiozi 
XfttoCiC eczema 0* citaema cr^queU 

with Uni™w« Dndaar E^i^^'^g'-^dit.ry disposiilon -^f ^"^/^"^ 
ChjfDniC venOUB lAsufflcicncy 
Rispeated stfatcblng leads lo cczemft 
0^ ski... imdeilying i^ections; aometimc. B.cn 
in Atopic dGimatitis „„_+..tinns of sebactous 

atoove eczijKiat nilcd out 



Lichen slmpWx chJtDnicus 

(neutodc^flftatitis) 
Ntunznular eczcrt^a 

SebOTxhtlc detmalilifi 

Pyshidrotic ecjtema 

Noftflpcdfic ecz€»*to"» d^matitia 



CoAlact precedes rash by hours to days 



Cont..t precedes x.9b by lw<^ ^ ^^^^^^^^^^ 

in^t^nfe. sU. and ^ 'l^f Bf^^^^^^ sv.bBt.nces 

shsitp Lilt on . fiiirfaccs atms 

dermatophyte in&.)Ction ot »et 
Cen^«li«d dernu.i>tiB tbUoWing JccalUed »«i.c denn»titt» 

crack* in dried ir ud 
™.tou. tearfa. oten localk.d to fa«, ncek, 
As'odMed with vsrioOsiSfiS, leg edc(tta. 

Pruritic vesicles 0-1 palm^, BOies 

Xcut* and chioni: eczema P«teho* any«h«* on body. 



suntac ...wen - i^^^StanS^h^^^^^^ 
paraphcnylenediainmc (a suWe ^^^^^^^^^ ^^^j^ 

^acte withb^c^near^dh)^^^^^^^ in' rubber), and 

captobsnzottiiazol and tt**'"^^^ i„ medications and 

Xlenediamine (^Pfj^^!^^/.'" Ss). Other coimrton 
also found ill itidustria ^yZT^l^^^S'l^oni (neomydn, 
sources of contactante pre- 
anesthetics such as Jenzp'^^^'J^' te, paiabeps), vehldes 

(propylene glycol). f^^^^Xi^Sa deWd histo^; 

pWh™y>*^f^*™*^,tJ hoSK habits, clothing, cosme^ 
of the patienl^s occupation, hoboes, n , , find 

ics, an^ medications ^PPj^f^ *° J jork on the part of the 

the contacfant. Careful detechve worn 

physidan and ttve patient vnj oftei^^^ ^ 

factor. One '^^'^ f'Zi?±^r:^l^i^T^^^^^ 
medidne is perpetuating or ejcaceroau t, j:- 

maiitis- . ' ^ , ^ovimd available fOf diagnoS- 

"SXof contact dermatitis is avoidance of the gtan* or 
allejen"^ possible. This ^IZf^^^^'^^^^M^r 

occupation- SomtTn^C iSrSS '^^'^^^^^ 
creams are of httlc beneht. ^^^"'*;,%:\o^l4^day) course of 
dermatitis is ^^'^^ rtt%SSLS^<>rV^^^^ Milder ecze- 

sz^r:s?s r^,o^* tr^^ -^^^ ^^^^'^ 

photosensitivity reactions, may occur m r«-apy 



to ultraviolet light. Some ^FP - ^^^S^f^^^pi^ 
caEed photojOlergic '^^^^^ f'^^^^^i^e presence of 
to topical ae wdl as ^y^^^^fl^^^'^^f^niflonla]x^t^ 
UV light. The distribution 0,: the e<a^i»«B^ F diffiitential 

exposed areas i^^^" ^^o^e, forXX and tips of ears 

SwintVI^^--?:^? of a 

Photoallergic dermatihs -^.^"^f^jX bvli topicambstance 
spedfic wavelength of ulbavidet hg^^^^ 
ofa systemic dmg (wh^ ^' £ £ c.^version of the sub- 
cutaneous circulation) "^^^''^'^^f^^J^JX prt)teins to ., 
stance or drug to a hapten ^1^^* ^^Sf ofSrvg a type . IV 
Lcome a complete ^J^t^if^«.^P^S^,,f 3 
delayed hypersensitivity P«chon only where 
de«itatitisreaction.Phoo.ak^^^^^ 

the UV light hits the sbn "ZT, ii^fs^dov^T the body; 
topical photoallergen is P'^entm ?1 " wttS^g^e skin v^fh 

i.e. the ^^^-^o^.fT^'^^XSmA Ught Ls usually 
the allergen m it. Lo^S wajeieft^^ ^^^^ 

responsible tl^^^V^tf/L^als soC reaction often 

^^^^ ^"^nS^h tKin^ rtmi/Uoors. Such dm^ 
occurs even though ™^ 1^1," „ „_j^ ^ause pho»ecr,ematou8 
as thiaades and Phenott ^azmes can F g^.^ ^ 

tactions; a number *!'P^™^y ^Pj^oge?^^^^^ saUcylaniUds, 
roediylcouinarin, «^"^k i.mbrette,JKal^^^^^^^ similai- reaction. 

and tbpical B^ns^^^^^^SSf^' Tstances in materials caus- 
Ph«topatch.testing can 1. enhfy sv^ ^ 

matory reaction. 
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TABLE 534-6. VESiDULOBULLQUS DISEASES^ 



EtloIofiyifKtJOwn 



ImpQrtgnt Physical Findings 



Oiiiflr Facts at Hotg in Hlstury ar latoratfliy teiife"" 



Inbacpideraial l&llflte» 
Bflrttff jfli inftctioufl procesaefl 
Bullous impetigo (ftubcomcal) StAph toxm 
Staph scalded skiii syivdiome— Staph town 
upper epidermal blisters 



Virat infectiona 
Hcip$$ simple?:, eczemw 
vaccination, herpes zoslei 
vaiiC^nk (bolloomng 



IttMct bites 



BsMfflffl— Acute contact (spongiosis) 



Atttvbiitiune dU^&Qcs 

a) Pemphigus vulgaris and 
vegfttAm (supitibasiJBi spllO 

b) Pemphigw* foliflceus Rftd 
erythcmatOBUS (subcomcBl 
spUt) 

c) Hailey-Hailcy diaeaae 
(supC^'basilar split) 

SubepideKnml Sliijiteis 

Bullous pernphigoid 



HcipftS 



CiCAtridal pcmplugoid 

Demiatitis ht^petifanxii^ 
{vcside$ 3n dcmud papillae) 

MtteboHc 
POifphyria cutanea tarda 

Bullous disease of lEnAl disease 

Bullous disease in diabeticB 
MedvmicohiiUous di$eii^5 

Epidennolysis buUosa (split 
above, below, and within 
deffnal-epidtttSftal zone) 

Epidei?MolyBifi bullosa ncquiftlta 
(bUflCer bclCrW lamina- den^a) 



Dticct caU damage 



Insect toxins or proteases, 
delayed hypeis^snsitivity 

Type IV hypeifsensitivity or 
imtani 



b) Avtolinmunt 

inleiepidCfrttal cell IgG 
And C3 

b) Autounsftun^ lgC5 and/or 
C3 Isetween wUft h\ uppef 
«pidenni& 

c) Geneticiiily iriheritcd— 
dominant 



frflgile, dcPt 01' cloudy bullae tbst 
break to leave honey-ycllcw crusts On 
face, n«ck, extrejrdties; erythematous 
iijcns that slough &b superficial blistcx'J 

OiOupad umbilicated vcAides on 
eryflicmatoua base snywherc Wt body; 
diffuse umbfficatcd vealdes in sites of 
atopic eciema; unilat^fal grouped 
umbilicftled, dear Oi hemDrrhagic vesidefr 
in dcrmiJ^pmal distribution 

'Papules, bullae— politic 

• VesLculobullous lesions on red base; often 
fonn lArtusual patt^^ns of contact with 
substnocea 

a) Superficial, flicdd bullae tliat readily 
*upturc, leaving noiOneaiing croSiO^vs 
over the t>ody that Curt cause de^\th; 

• Nikobky'3 sign prominent 

b) Superficial blisters isusting, oo^titig over 
Bc^lp iftd face in aeborrhea dlsbflbution 
or, butterJfiylil^e rash . 

c) Superfidnl ettisive blisteM. vesicles, 
puatulcs in flexural artas of body 



An ii^ltial site may b« followed by multiple 
pruritic autoinoculated sUas 



Fteq^uently rccuixcnt; tespond to ai^dovir 



Asuodaled with radiculac pain and 
l iypestliesia of Involved deimalomc; 
respond to a<^clovk 



a) 100% of patients develop mucous 
membianti bli^tert, erosions 



-b) Seldom t^i^e mucotis membnne 
involvement 



c) No mouth lesion^ 



C3 in lajttina ludda 

C3 in bascmftrtt membrane 
zone 



Hyperitfiftflltivity fraction in 
blood vessds of dermiN to 
number of antigens— 
irnmime complexes seen 

Subepidcim«I IgG iineat in 
basement membrane zone 

Immunologic deposition o£ 
IgA dermal p^pUlae 



Tense bullae on non^al or erytKematous 

Erythematous plaques, tenuis vesicles, fttia 
piruiitic bullae that evolve first on 
abdomen and then On extremities; oflen 
polycyclic . 

Multiforme lesions of ted uitiouia, papules 
and target lesions on extremiHes, pwms 

Scwring blisters in the mucous mcmbr^irte; 

25% have blisiefs on Ekin 
GrtJuped, symmetrically distributed vftflldes 

and urticarial papules on scalp, scapulae, 

bfuttodfis]. elbows, kneea 



Metabolic defect in porphyrin 

metebolitiivi 
Unknown 
UnlttiowXi 

Variety of inhtifitsd 
eondltions 

tinea* IgG and C3 deposits 
below IfimiTisi densa 



Terse buUae that leave scars in aun-exposed 

ai^as; buHav itiduced by Siiti, traumA 
Bvllae usually on extremities 
Lafge bull? 0^ acral aienS 

Tense bU^ters that erode and scar, especially 
in recessively inherited forms; CAn lead to 
scvci* jicafs covering digits 

Tense bli^tets that lead to scars and milia in 
presivj'e and tiauroa sites on h*nda, feet; 
Bcaiwlftg mucous membrane lesions also 
occur _________ 



D evelops during 2nd ot Srd trimester of 
pregnancy— clears with delivery; 
increased fctaJ wafltage 

Can involve iftouth, eyes (Stev$rts-](ihnaan 
syndrome) 

Causes blindness; Stenosis of urethra, anal 

are«is . , 

b itense burning, itch; high inddence of 
asymptomatic celiac sprui* 

May also see fadal hirsutism and 
hyperplgmentaUon 



f ,evere forms may involve mouth, 
esophagus 

i :i«;ulating antibody to sublamina dcnsa 
antigen found 



slide and stained with Wright or Giemsa stain to reveal 
mtiltliiiicleated gm\t cells (see Ch. 532), 

Acyclovir administered oxaUy and intravenously is the most 
f^sqiiently used fofm of therapy for primary and recurrent 
forms of herpes (see Ch. 340 and Fig. 532^), 

Varicella infection, when initially encouni;ered, causes cnick- 
enpox, a generalized pruritic eruption with widespread, del- 
icate vesides on an erythematous base which have been 
likened to a dew drop On a rose petal. They often become 
umbilicated. hemorrhagic, and pustular and may leave scars, 
Qiickenpox lesions occur predominantly on the trunk but 
also involve the head, extre^xuties, and mucous membranes 
of the mouth and conjunctiva. Successive crops o( lesion^ 
evolve for a week. Heqieh ssoster is a recrudescence of latent 
varicella virus in persons who previously had varicella. It 
appears as grouped, rnnbilicated, and, at times, hemorrhagic 
vesicles and pustules oii an erythematous base situated uni- 
iaterally along the distribution of cranial or spinal nerves. 
Frequently several immediately adjacent dermatomes are in- 
volved. Bilateral involvement is rare. Zoster is frequently 



4th a prodrome of severe radicular pain iu the 
as. A common useful sign in making the diagnosis 

i. .4 . J ^-1 t-TiA «nfi^>n : Orten 



associated with 

involved areas. A wmuiuu m^a-uj. -""^^^.^^cl^^. 
is hypesthesia of the dernatomal areas-the patieinl. otten 
bitterly complains that the rubbing of clothing on ^^^^^^^^ 
intoierabie. Most patients v-rUh herpes zoster are oyer 50 years 
of age, and cancer patients (especially ttiose with ^y^P.^^"?^^ 
such as Hodgkin's disease) are particularly pr^^5, ^^.T 
infection. In such patients or in i^nmunocompropised u^^^ 
viduals, cutaiieous dissemination from the o^S^i^*^^ f .^"^^^ 
tome may occur, as weU as visceral involvement iv^ex. 
lunK, and central nervous system. Postherpetic neuralgia ^ 
coj^on in individuals ow:r 50. Treatment of herpes zoster is 
usually symptomatic with Burow's compresses, an^agesics, 
and acyclovir, espedaUy ir, immunocompromised F^^^*;';'^ 

Insect biU9 including flea and to ant bites may ^^^'^^^^^ 
vesicles or bullae, a response to i^^j^cted toxins or forei^^^ 
chemicals or proteins in :he bite or an allergic reacnon 

^sTveral unusual conditi.ons, the pemphigus ^^^^^^'^f^^. 
blistering in Ihe epidermic* by virtue of the process ot acan 
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and IgM .with anti-IgG or rheumatoid factor activity), whkh 
may be idiopaUiic or occasionally gssodated with systemic 
iupus erythematosus, infectious mononudeosis, lymphomas 
or primary biliary drrhosis. ^ ^ ' 

If the vasculitis is idiopathic and cutan(>ous, the skin re- 
sponds to prednisone (60 to 80 mg pex day) or dapsone (100 
to 150 mg per day). Systemic vasculitides may require pred- 
msone and cyclophosphamide (2 mg per kilogram per day) 

Necrotizing cutaneous vasculitis may occur in association 
with hspatitts B and'iin patients with intestinal bupass surgery 
1 ^ patients with jejunal diverticula or 

omei gasttomtestinal conditions characterized by bacterial 
overgrowth. An arthriHs-dermtm syndrome with intestinal 
bypass surgery may occur with polyarthritis and palpable 
purpura or puipuric nodules and pustules on the trunk, lege, 
feet, and arms. Antigenic components of the intestinal bac~ 
tenai overgrowth lead to the formation of ciyoprot^in immune 
complexes that deposit m the skin and joints, causing a 
hypersensztiviiy vasculitis and nondeforming arthritis Anti^ 
biotics such as chloramphenicol, sulfamethoxassole-trimetho- 
piim, tettacycUne, and metronidazole have been reported to 
miprove the condition, t'wucu to 

PAPULOSQUAMOUS SKIN DISEASES 

Unique scales are ttie common characteristic of diseases in 
this group. Scfuamous refers to scaling that represents thick- 
ened stratum comeum and thus implies an abnormal keratin- 
iMtlOn process. The lesions, in addition to being scaly are 
Characterized by sharply demarcated, red to violaceous pap- 
ules and plaques that result from tluckening of the epidemSs 
and/or underlying dermal inflammation. 

The papulosquamous disorders have diverse etiologies and 



include psoriasis, R(:iter's syndrome, pityriasis rosea hrh. 
phtiMs pityriasis nibra pilaris, secondary syplUlis, 
fungoides, and ichth^osiiorm eruptions (T^ble 534^4) ^ ^ 
PSORIASIS. Psoriasis is a geneHcally determined/ ehronu 
epidermal proliferative disease of unpredictable course S 
IS most frequent in -larly adult life, but it may beein'at7», 
age. Once -the dise^i^e becomes manifest, it may rema^^ 
.iocalazed to a few ar. jas or may cause intermittent or cnr!^ 
uous genersJized disease. '-^nun- 
The lesions appeaj as erythematous papules and r>lamipo 
surmounted by silve. y. thick scales that rLembK^ 
caceous) and that are easOy removed and may accumuktet 
the patient's clotliing; or bed (Fig. 53^6). 2^ intertrS^ 
areas maceration prevents scales from accumulating, but 
lesions remain red ajid sharply defined. ClassicaUv lesiiJn! 
are distributed eymm,>tricaUy over areas of bony prominent 
^uch as elbows and k.ees. They also commonly occur on flS 
trunk and scalp and ia the intergluteal cleft. Tl^cse latter two 
areas are frequently overiooked. Palms and soles may T 
mvolved, with diffuse redness, scaling, and, at times, pustula^ 
lesions. Nail mvolvcjnent occurs in up to 50 per cent of 
patients. The nails n.ay be pitted with small ice pick^like 
depressions on the surface of the nail plate. Ouycholvsis can 
also occur, m which i plaque of psoriasis in the diital naS 
bed causes a red-broi./n discoloration that is reminiscent of 
an oil stain under the lail. Another helpful diagnostic feature 
IS the Kpebner phenotnenon, in which intense trauma to the 
skin mduces new ski.-i lesions. Thus, scratches or suimcal 
incisions elicit Imear papulosquamous lesions that should Sert 
the physician to the diagnosis. This may also explain the hish 
mcidence^of psoriasis .^m the elbows and knees. Other agft^- 
vating factors include streptococcal infections, emotonal 
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EeJtcr'B syndrome 

Pityii&Vi!; rosea 

Secondaiy ayphilis 
Lichen p]aiu]<i 

HiyHaslB fubza pUAiiB 



Pityriasis Uchenoidea et 
vtudolifomiia Acuta 
(Muclm-Habafmaim 

Filyiinsia lidienoMcs et 
varioIifortniB chronica 
(chronic J»arap50riaaia) 

Myco&ia fungicides 



Eiyttitamntous plaques with aJlvcry, 

mica-likc scales, usually 

nonpjoidtic 
EitythcmQCous, silvery scaled 

plaques; hypcrlceratotic papyles 

of pAlma and eolea (kcratDderaia 

blenoirhagJca) 
Tanniflh pink, oval papules and 

piaquiifs with dcHcate cciliorettt 

Miile; may or may not be piudtic 

HajTi red of copper colored scaling 
papules and plaques, aoiscictimes 
annular 

Violaceous polygonal, flat-lopped 
papuJcB with wtiite *cale 
Wickham's striae. Mny be 
hypefkeratotlc, annular, or btilloue 
lesiong; piurJtic 
Red/Bcallng plg^ques and patches 
with follicular homy e;<cretiofts, 
eapcdally on dorsum of hands 
and fingers; diffuse, yellow 
hyperkeratoses of pHlms 4nd solids 
Red, discrete, pjUpabk papules that 
veaiculate and then become 
hemon-hngic, crust, scale, ^nd 
leave & flcar 
Guttate to Jniger, red slightly scniing 
pnpuleu and plaques; ttonprtiritic 

Persistent, pruritic, red, thickened 
plaques with fine scales as R«en in 
eczema, or thick mica-lilf!c scales 
suggestive of psoriasis; may 
ulcerate 

A variety of syndromes with 
v^ation in acaling skin; fine Jight 
BCiles to Jorge, thick, coarse, 
verrucous scales that reiemble fish 
skitt; hyperkipratosJs of palms and 
$oleB 



Mhmus MffiFiranft Ifivpfrement 



OttierFdafures 



Anywhere: scalp, knees, 
elbows, int«i^ute4i deft 
favored; flymmetrlc 

Similar to psorlbsis 



Raph preceded by herald 
patch, a^rjgtmas tree 
pattern on trunk; spares 
face, extremities 

GcneraTized: palms and 
soles often Involved 

Often on wriats and ankles, 
but can hQ generalized; 
Koebner reaction 



Ofl^n diffuse, rough 
BCftling ei-ythema 
involving *ntire body 
wiih island^ of normal 
skin vvithin scaling scalp 

Scattered lesiono over trunk 
and extremities 



Usually On trui* 



Scattered ftSyn-unctrically 
over trunk, extremities; ' 
glydlc area often first area 
involved 

Variable distribution but 
can involve flexural or 
extonsor stuf acet? of 
exb^mides or tsutik 



None 



Kocbner phenomenon, nail 
involvement. aKthntis 



Frequent! mcuth, genitals; 
balanitis dj-dnaia 



None 



Mucous patch, efl, often white 
Or red; concylocna warts of 
anal area 

frequent retic.Uated white 
patches oi' orosive lesions 
in mouth or- genital areas 



Occasionally k-.cy white 
plaques in n-outli 



May iBsemble 
Ieukocytoda!.hic vasculitis 

Some fom\s miy represent 
early stages c f mycosis 



Neoplasdc T-ce 1 lymphoma 



Nail involvement, orthritla, 
urethritis, amjunctivitis, 
iritis 

May be a^sociiited with 

upper re5pir?,toiy 

infection; dtuge may 

cause similar rash 
Condylomata irt genital 

areft; serologic test (or 

^phiUi positive 
Occasionally in\x>lvGs nails; 

drugs can CAuKC similar 

itmction 

Remits spontaneously in 
2-4 years; nail changes 
B3 In psoriasi:: 



May resolve in a few • 
months or pendst for 
years 

Responds to UVB light 
ti-eatmenis 

Msy show Islandi; of 
normal skin within red 



Autosdmal dom inant, 
recessive, and X-Unked 
recessive com'itlofts 



See Table 534-5 
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TABUS34-9. CUNJCALfEATURES HEIPFUUN DISTINGUISHING 
BENIGN FROM MALIGNANT TUMORS 



Rate of growth 
Fxiafaiiity 
Bleeding or 
ulceration 
Contisiency 
Colo* 



Slow- 
No fiiAbUity 

Seldom Meed or vlcffeaie 

Rim Of flof t 
UnifWfl^ color and 
l^lgmentation 



Asymmetric, Ufregular 

borders 
Slow or lipid 
Often filAble 
Often bi««d and vli&it&ie 

Usually Batea. to hard 
IrrcgiUmiy of color iftfid 
pigmentatipn 



nign epidermal grow hs caused by papilloma vmises (see 
above, under Maculopapular lesions). 

Sebaceous hyperplask occurs as papular and occasionally 
nodular lesions on th^ faces of individuals past 50 year$ qf 
age. This proliferation of sebaceous glands surjrounding a hair 
follicle appears as grc ups of yellow papules evolving in an 
annular configuration with a central pore. Sebaceous hyper- 
plasia is sometimes clinically difficult to differentiate from 
basal cell cancers, although the yellow discoloration and 
central pore may help. At times skici biopsy may be necessaty. 
No treatment is gene»ally required. 

KeratoamnthomaSf oi self-healing epitheliomas, are rapidly 



TABLE 53 4^10. NQOUIAR LESIONS OF T HE SKIN 



OtlnrFacttrs 



Nonpigmej^ted Nodulw—Benign 
WaitP Sidn-colot^d^ conugAted 

Kyperkefatotic suif&Cfi 



Yellow, papulai nodules, leaions 

Rapidly growing nodtUe with 
kcratin-flUed cantral crater 
Fl«sh-colored, finr rtoduks with 
jnibbeiy consistency and 
enlarged pote on aurface 
Muldlobulated, fiim noduU with 
normal o^^$^lying epidcstttifl 

Neurofibroma Soft, flcsh-Colored, protruding 

nodvl4?$ that can b* 
Jnvaginatcd d*6ffe* inlo skin— 
buttonholft sign 
NonpigmWted Nodulc5"^Mi%nant 

Basal cell cafcinoma Opalescent, waxy nodule Often 
with vilceeation 



Sebaceoua 

hypcrplaaia 
KcratoRcanOiomB 

Hpidefmal induSiQn 
cyat 

lipoma 



Squamous cell 
cancer 



Hssd, amopth or veffucous 
nodules that often show 
hypsikeratini;?*tion 
Pigmented Nodulea— Benign 
Seborrheic kejatosis Light brown to bl^Ck vemicouft 
lesions with atuck-on 



appearance 
Firm dermal papules and 
nodulea with overlying brown 
hyperpLgmcntatifn; dimple 
sigtwdimpling of epidermis 
wilh pincmng of skin 
Uniformly pigmenled, flat to 
' nodulnr ^ymmeoically shaped 
lesions 

Pigmented Nod«les— Malignant 



OeiTAatoiibroma 



Ncvi 



Melanoma 



Vaacular Tvlni^ta of Skin 
Hemangiottiaa 



Pyogenic 
granuloma 



Flat to nodular, pigmented 
lesions with aBVTiuiictry pf 
gjfOWtl^, irregular bojjdera, 
vatiegaiion of pigmented, and 
diameter greater than 6 mm 

Flat to nodular, t&d, blue, 

purple, soft lesipna 
Bright red nOdtUea that readily 

blocd 

Kaposi's Red, p^xplfii. brown pftpulea and 

gancoma plaCllies 
KnflAmmatoiy Nodulea of Skin 
Erythema nodosum Multiple, ted, painful nOdUlea; 

4o ndt ulcerate; invOlttte 
kavlng bruises 
SubcutnAfiouB fat Hfid nodules, lendef 

necrosia 

JSheu^natoid Nonpairrftil, flim nodules 

nodules ^ 
Nodulw Asaoclated with Metabolic Condition* 
Xanthomas Nonlender, fintt, yellow to red 

papulcfl ^d nodules 



Anywhertonbody 
Pace 

3utL>expoBed 

Often scalp, face, 
trunk 

Bxti£mitic&, trunk 
GKtfemitieE, tnukk 



Swft-estposed s 
97% face, necV, 
arms 

Sun"CxpOSed areas 



Face, trunk 

U$iia]ly Legs 

Anywhere on body 
Anywhere on body 

Anywhere on body 

Extremltlea. hands, 

firigera 

Legs, neck, trunk 
Pretlbial i 



Lower leg«, thighs 



Elbows, knees, 
Jlngera 

Elbows, knees, 
Afihilles tendons 



FapiUomavima 



Benign hypcrpi.asi* of 
sebaceous gljifids 

Benign hyperplasia of 
keratinocytes 

EpidermaUy lit^>ed cysts 



Benign localize jI 
hypertrophy of 
adipose tissue 
■ Hyperplasia of neatal 
tissue in der itU 



tJltinWolfit ligh t and 
gerteticH plaj a rOle 

Uluraviolct ligtt and 
genetics play a role 



Seen in oldeif j jeople 



Tmvma, insec- bii 
Induce dcmi.?! 
fibrosis 



AccumuUtiOA of 
benigA pign:iented 
nevuR cells 

Probably ulUft^olct 
light exposi-re; 
genetic 
twedispoflitim 



Ftoliferation cf blood 

vessels Of di^ftt^ls 
Proliferation < f blood 

vGBBcln folic wing 

tiaumi 
Cytomegalovims, 

AIDS 

. Hypersensitivity 

reaction in 

subciitaneo is fat 
Fat necrosis s jcondaiy 

to release 0 r 

pancreatic lipase 
Unknown 



Hyperlipoprateinetnias 



Appearance may v^ry, depending on 
location of wart; i.e., plantar waits 
axe fiat wiHi callus on sui£bob: 
condylomata acumlnatn arv soft, 
moiat, cauMower-llke nodbles 



Resolves spontaneov!(!y leaving scara 

Occasionally becomea secondarily 
inlfected 



Can be associated with von 
Recklinghausen's disease ^iid caf^ 
»ii lait spots and nxlllaty freckling 



Locally in^i$lve — seldom 
mctnsStifll^iea 

U^y be metastatic, i.»spedally those 
on kiwer Up 



Individual lesions of uniform color 
Can be fleah-colotetl or red 



ltdunc nevi or chat^ges in co[<}t. 
BizcT Of configuration are danger 
signs of melanoiriii 

Itching may be early 9ign Of ^ 
mftlftAoma; melanoma Cftn anse 
from pre-e?d9tmg ftevi 



Strtwbeny hem^njpomas uaujUy 
regress; port-winC flCaiT'S r**"** 



Sec most often w5tli AIDS or 

immunosyppression 

Number of j^ntigeneitic stimuli 
drugs, infections^ intesfcinai 
inflammatory disispse 

PancreatltlB, pana«atic capoer 

Rheumatoid 
high rheumatoid factor tltc^ 

' Xsnthontas related to gc^^et^': 

disorders of JipoP'^°tf .pcdndaAr 
metabolism (priiftary) oi- sec-^naary 

to underlying disea^es^ 



with 
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tumors. Platelet consumption by ktge cavernous he- 
iomas may occur m the Kasabach'-M^it syndrom^.' Or- 
ily no therapy required for hemangiomas; watchful 
le allows the lesions to resolve spontaneously, the 
Stic result usually being superior to that obtaifted tsy 
peutic intervention. at, ^ 

ienfc granutom, a bright red, raspberry-Iike growth that 
each a centimeter in size, is friable and bleeds easily 
I traumatized. TheJse lesions occur most often on arms, 
fingers, and hands. They enlarge rapidly withm weeks 
mve no malignant potential; they lepresent capiUary 
ineiomatous proliferation and occur following xn)ury or 
»ry The term pyogenic is a misnomer, as no infectious-, 
iss is involved. These lesions are treated with e?<cision, 
tage and electrocauteiization, or cryotherapy, 
ic&i's sarcoma is a rare neoplasm of multifocal ongin which 
'nts as fed-purple to blue-brown maculesy plaques/ and 
ies of the skin and other organs. The cutaneous lesions 
be firm or compressible, soUfary or numerous, and may 

appear initially as a dusky stain, especiaUy about the 

ese round-ceU and spindle-cell sarcomas are also found 
scera and until their association with AIDS was recog- 
i seemed to occur predominantly in older men, leading 
Eir demise. In Europe and North America, where SCaposi s 
»ma is more frequently seen among Jews and those of 
iterranean descent, the lesions commonly affect the lower 
smities, are indolent, and often are associated with chrome 
ihedema, indicating tumor infiltration of the lymphafacs. 

are affected 10 to 15 times more often than women, are 
Jly in their seventh decade, and have an average survival 

of approximately 10 years. The incidence of si^ch Kaposi s 
3ma reported for the United States is less than 0,1 per 
DOO population and fewer than 0.02 per cent of all malig- 
lies, 

tropical Africa, however, there is an endemic belt at an 
ide of 1200 to 1500 meters where the disease accounts for 
9 per cent of all malignancies, afflicting the black popu- 
n while sparing white people and Indians. It has a peak 
ience in the first decade, with most patients less than 20 
■s. of age, and with survival of less than three years, 
era! rather than cutaneous involvement and marked 
phadenopathy are the predominant clinical signs in these 
can children, who exhibit a unique form of Kaposi s 
oma found in no other population, 
le selective geographic distribution of the iymphadeno- 
dc type of BCaposi's sarcoma is remarkably similar to that 
urkitf s lymphoma. With electron microscopic studies that 
■m an association between cytomegalovirus and Kaposi's 
oma, another paraUel is made with Burkitt's lymphoma, 
malignancy so closely linked to the Epstein-Barr virus. In 
acqiSring of Kaposi's sarcoma, therefore, it would seem 
: infectious agents and immune status are of sigiiifii:tince, 
as genetic and environmental factors. Kaposi's sarcoma 
been observed to complicate systemic lupus erythemato- 
being treated with immunosuppression and to appear 
with tumors of lymphoreticular origin in the immuno^ 
pressed recipients of renal transplants. It is known to 
idflt with other primary malignancies. However, its ap- 
rance as an aggressive lethal tumor in the young male 
aosexual is the stunning observation of grave concern. 
)se affected have a mean age in tire fourth decade. Their 
1 lesions are generalized in distribution and are. smaller, 
Er, and lighter in color tlian the classic firm, indurated 
ons of the legs. Mucous membrane tumors or symptomatic 
zeral or lung lesions may appear before the hemorrhagic 
comas of the skin- Average survival tiUne from onset of the 
sase is less than two years. 

.uch fulminant Kaposi's sareoma appears alone or with 
nimom/stis carinii pneumonia and other opportunistic infec- 
IS in increasing numbers in male homosexuals and drug 



abusers. A small painless red nodule of the skin, easily 
overlooked/ can signal a prof ounc- ily compromised immune 
state and grave prognosis (see Ch. 346 and Color plate 60, 
and F). 

INFLAMMATORY NODULES OF THE SKIN. Brythma 
nodosum is an inflammatory reaction in subcutaneous fat 
which represents a hypersensitivit,^ response to a number of 
antigenic stimidae. These weE-locaUzed, multiple, tender, red, 
deep nodules, 1 to 5 cm in size, usually develop bilaterally 
over the pretibial areas. They eventually involute, leaving 
yellow-purple bruises. Ulceration does not occur. Immuno- 
globulin and complement deposition has been found in deep 
blood vessels in earlyv lesions, and n some patients circulating 
immune complexes have been de tected. The locaUa^ation of 
the painful nodules to the lower legs may be related to 
hemodynamic factors. Although cio cause can be found in 
many patients, the following eliologic factors have been 
identified: drugs, pregnancy, infilammatory bowel disease, 
sarcoidosis, streptococcal infection Yersinia enterocolitis, deep 
fungus infections, and tuberculosis. If the etiology cannot be 
identified and eliminated, symptomatic therapy with aspirin, 
nonsteroidal anti-inflammatory uiedications, or occasionally 
short courses of systemic steroids may be useful. 

Subcutaneous fat necrosis is a condition in which tender, red 
nodules occur on the lower legs .^nd thighs in patients with 
pancreatitis or pancreatic carcincma. The skin lesions may 
occur in the absence of signs ai^sociated with the interna) 
carcinoma. Serum amylase and lipase values are elevated, 
and skin biopsy will provide diagnostic findings. 

Rheumatoid nodules are subcuta: leous inflammatory lesions 
usually found over elbows, kne^s, and fingers in patients 
with severe rheuma'toid artiiritis and high rheumatoid factor 

^'^NODoSs^ ASSOCIATED VOTH METABOLIC DIS- 
EASES AND MISCELLANEOUS CONDITIONS, Xanthomas 
are focal collections of lipid-CQOitaining histiocytes in ttie 
dermis and tendon sheaths which appear as yeUowish papules 
(eruptive xanthomas), plaques (jianthelasma), nodides (xan- 
thoma tuberosum), and xanthomas in tendon and tendon 
sheaths (xanthoma tendinosum). Xanthomas often anse m 
association with inherited hyperMi:>Dprotememias (see i^n. i^o) 
or in a variety of underlying EietaboUc diseases that alter 
Upoprotein metabolism, such a: diabetes, hypothyroidism 
cholestatic Hver disease, pancreatitis, and renal disease, and 
in reaction to some drugs (e.g., 13-da-retinoic aad . Xanthc-- 
lasma usually develops in the absence of hyperlipidcmi.., 
although hypercholesterolemia (and increased low density 
lipoproteins) may be present- . 

Patients with gout occasionally deposit sodium f^^^^ ^^^^^ 
skin, forming firm, hard P^P^J'-^ and nodules (^topl^^^^ 
may discharge whitiish crystals in the pmnae of the ears ana 
periarticular areas. 

ATROPHIC SKIN CONDITIONS WITh SCARRING. ^ 
INDURATION, ULCERATION, AND TliLANGIECTASIAS ^ 

Connective tissue diseases are the most common conditions 
that lead to this spectrum of cutaneous changes, 

SCARRING. LupUB erytkemti'^^us may be localized to tne 
skin (discoid lupus) or present as a systemic condition (s^.e 
Ch. 436) CTable 534-11). Discoid lupus skin lesions appear as 
red plaques with white, cohesive scales tiiat often are accen^ 
tuated in the follicular openings (follicular plugging}. Ane 
plaques eventually atrophy, with depression and .^carnng 
along with hypopigmentation ir the center of the lesions a a 
a hyperpigmented rim. The ksions usually occur m sun- 
exposed areas and, when they nvobe the scalp, c^fZ/^f; 
ring alopecia. Systemic lupus, e-tythematosus presents as an 
emhematous rash witii a violao».ous hue, accentuated in sun- 
exposed areas, especially the malar area, producing ^ b^Jtertiy 
configuration. Telangiectasias taay also be promment, ana, 
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Morphea 

Pi 



|E«39lv<i systemic 



Unknown 
Uiitoown 

Unknovm 



lichen sdetoflUE $t 
atrophicuB 



InsufiGlclenGy 
gangccnOAuzn 



flow 

Pool' oxygiJAatiDTt csi 
HypcTBenaHivity reaction 



ficthymagangnwioflum JPaee«famof«iB septicemia 



Genital Ulcers 
Vcn^jfeal diMBScB 
Hetpes 
Sypliiliy 
Chancr<>l«i 
LymphOgTftni^lQina 
veAeseiim 

Bclvaef & disease" 



Hefpffl vim hoviiim 
Tteponem pallidum 
HuemophiluB duireyi 
Chlamydia imdiiimaHs 



Danovama i 
AuiOlmmvine disease 



Localized patchM of induraHon with erythematous 

Hi^cWnd, Mulcted, tight ?ldn over acmJ areas and 

faoj; periungual and matUke tclaif.6i<sctnSiaa; 

idce^ftlions of fingertips 
Porcelain white, ii^^iiralBd plaquW ?^ 

geniialip but miiy occut on trunk; foBiculai plugging 

may be 9ecn 

Aitfirifll insufficiency waflea ulcere; gangrene acmlly 

Zl^d maU^oli in .35odation wiU 9taBis dermati^a 
Skklc cfiU BUfsmla and other hemoglebmopatWes ran 

cause ulcerations om lowet third of leg 
Deep, nficrotlc ulcer with v»ttdcanri»ned viOlaceoui^ 

botdeiB, usually on the legs 

Ulcepa with erythematous borders, uswaUy in body 
folds 

Grouped vcskles that leavti superficial erosions 
Supcrfloal indurated, painJeas ulcer 
MuKiple. soft, painftil uicm with undcmuned edges 
Tianalflnt, painless sldn ulces^inguinid buDo 

Nodules that erode with grnnuladon tiflsuc v\^^ 
MuitipJe shallow genital ukerfl in assoaatio^i with oral 
aphUvae and iritis 



May raidy be associated with 

systercdc Lfe . 
Antinttdear afltlbodies plus afthnhs 
and serositis 

Proxiina^l mus^Jle weakness;^ 
QccftSionally aaflodated with 
underlying cancer . , 

Seldom related to systemic srterosiB 

Raynaud'a phenomenon cotiMnory 
lungs, he*rt» GI t^act mAy also be 
involved 



Lower leg and foot edeina cixnmon 
in venous insufficiency 



Associated with ulceradve colitis, 

rheumatoid arth^itiS/ 

dysproteinemui 
Ofi™ eai:ly sign of Pscudiminas 

septicemia 



VDRL may Oi: may not bt; («5silive 



Erythema nodosum, arlhrilift, and 
CNS symptoms glao seen 



toes fine scattcig is seen. Occasionally bullae, erosions and 
S S Periungual telangiectasia is a Pjomment 
finH^ Jta simic lupus M well as in other connective ttssue 
S^sS S « - ^ ^^'^ psoriasiform skm 
tiatrhes are foiiiid on tiie face and trunK- , , . i 

edemrof eyeUds (heUotrope), flat-topped papules over the 
wXe° {Gottron4 papules), and reticulated patches ot hy- 
S" and h^igcinWon, eiythema, and telangiectasia 
fpoMo LS?) ffi on the V of the mck, face, elbows, and 

Eradiation can cause chtonic skin dia^f^^ 
tflianoH^Ttasias irreeular pigmentation, and eventuaUy ulcer 
S^^wSese K mSn^nt changes may later appear. 

coStioTin which excessive collageii is found.in the dermis 
ff^ rh ^TTMorpfafs is localized scleroderma confined to 

involves the skin as well as internal organs (^f f f^ 
tohea lesions are asymptomatic, oval to if 

thickened patch/s with an ^-"^'^ J^ieS^ 
plaques are most often found on .^^'i' iy!„,7^7i^^^ 
skin in pfORressive systemic sderosis is not sharply demar- 
cSed^^bS rather causes indurated, "Wde-Tx^mtd" hghtskm 
oter the fmgers, toes, and extremities (acrosderosis). Ihick- 
en^R of thefad^l skin causes sinoothnesa and loss of w 
St for hirrowm^ around the mouth. Ulceratiqns fo lowed 

prominent, appearing as Pf ^j^^raS^^^ 
miiiHole small punctate macules on trie race ana nanwa 
tolSe'teSectasia). A variant of systemic Scleroderma, 
£ Sesr^KrWl^ys extensive telangiectasias over 
£ce anf haS Pati;nts ViL heredft*"/ hBrnorrhaiic tdangtec-^ 
S ^50 T^y telangiectasia, particularly around the mou^ 
Sd nose an§ on the flnge^s well as vascular malformations 



in the gastrointestinal tract and, at times, the lung. No 
cutaneois induration is fo*;nd in this condition. 

scI«rDS«s «trppW«is may be corrfused w^^^ 
T^r^s^nHne as porceJain white, atrophic, indurated plaques 
^0 t coZonlf on &e vuh -a or on thi male genitdia Mamhs 
feroaca^bUt«iLs). At tiir^^s it occurs as scattered patches or. 

"^M^lna may cause a coughy ^^ttTefl'tt^s LyT 
focXX hSSareas (pretibial myxedema) as fimv 
nonSs plaqies and Modules with accentuation of the 
"omSlrmcS giving a ^,eau d'orange -PP!!Te caused by 
CUTANEOUS ULCERS. Primary skm S of 

a Se variety of etiologies and conditions. J« l<" ^^"^ 

ulcers the symptoms associated with them, .ina me 
rajidt' of'tli^i^ Jpe^an^ are important dues in diagnosmg 

v«.rular disease Sudden pain assodated with numbness of 
In^^lX^^d uSrati>.m suggest ^^fi^'^'fZo^^^ 

Idema, brown discoloration, and df '^"^*^^*' "^^'^^^^ 
t<.<i in assodation with ilcers around the maueou are seen 

Sma" ^:tiXVrt.^'i^t,t%^Sents £ ^^-^ 
neuropathy, axe susceptible to neurotrophic "Jeers fmal per- 
foraXS in diabetes ani leprosy. The skm ^""^ 
5 anesthetic and calluse<l Pressure s°«8 f decuWus uic^^^ 
occur in immobilized dsbiUtated patients, Shearmg forces, 
M^n m^re, and pressure contribute to the deyelopment 
5 S^TorirThe*^^^^^^^^^ and coccy^al "^^^^s^'^^f J^si 

osilies, and greater ^-^^^^^^'^ ^J^T'^^^^^.S^^ 
treatment of pressure saces is prevention by frequently mov 
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ing immobUized patients, keeping the skin dean, and uakiff 
air mattresses. ' e 

An unusual and dramatic ulcerative condition, pyoderma 
gangrenosum, often begins as an inflammatory nodtde or 
pustule resembling a furuncle which breaks down, ulcerates, 
and gradually enlarges perjipheraUy. FuHy developed, the 
lesions are moderately deep, red, necrotic ulcers witli under- 
mined, violaceous, edematous borders. These lesions, which 
iypicany evolve on the lower legs, are postulated to represent 
a Shwartzman-like hypersensitivity reaction to a number of 
underlymg internal conditions, including chronic ulcerative 
coatis, regional ileitis, rheumatoid arthritis, dysproteifiemias 
and occasionally- leukemia or lymphoma. In over one half of 
me cases no etiology is identified. 

Ecthyma gangrenosum is characterized by ulcerative lesions 
often m the body folds (anogemtal and axiUary areas) iii 
immunosuppressed patients with Pseudomomi septiceiiiia 
Tlie painless lesions begin as hemorrhagic bullous patches 
that becorfcie necrotic aftd ulcerate and are surrounded by 
ttmsiderable erythema with a central gray to black eschar 
^seudamonas can be cultured from these skin lesions, 

mcerations on the genitalia are suggestive of venereal 
disease, mduding herpes simplex (multiple grouped vesicles 
and erosions), syphilid (indurated, painless, round ulcer with 
a clean base), chancroid (single Or multiple, soft, painful 
purulent ulcers with undermined erythematous edges) W 
phogranuloma venereum (transient, painless skin ulcer with 
assoaated inguinal bubo^denopathy), and granuloma in- 
guinale (small nodules oil genitalia which erode and become 
mlea With velvety red granulation). 

Multiple genital ulcers also occur in Behcet's syndrome in 
assQciahon with oral ulcers and ocular disease (iridocyclitis) 
tiiythema nodosum, arthrias, and neurologic and intestinal 



Ifn ^ A ^^^^'^ Senital ulcers ar. 

small pamful aphthae. Oc :asi0nally sterile pustules Tnd i^^^ 
cers at the site Of minor tn.uma such as blood sTmyncT ^" 
occur (pathergy) (see Ch. 4^3). Samphng c^n 

Geometric, biza^e-shape.^ angular ulcers are characferistir 
of a self-mflicted, factitial a use. ^'"^^^^lunsuc 

HYPER- AND HYPOPIGMENTATION OFTHi SKIN 

Disorders of melanin pi-^entation can be rla^^ifipX * 
hypomelanoses (decreased Ix absent et^dermal mS^^ 
hypermelanoses (Increased epidermal ^rdTrlrm^^^^ 
Hyper, and hypomelanosis can be toher SviST^ 

Hyperpigmentary Conditions 

LOCALIZED PIGMENTARY CONDmnMc: n u 
(ephelides) are light brown-r.d maculeS™^^^ 
areas which are caused by increased meknin prX^fon i^ 
^- ^^'^ of melanoqtes. These occuria to^om^^^^ 
oned mdmduals with red oi sandy hair. UltravioIetTSon 
mcreases melanin productoi in these lesionT '^"^'^^^^ 
Untigm^s are also hypeipif,;xnentcd macules, but thev occur 
because of mcreased numbtsrs of melanocytes in thrS 
■ layer of the epidermis. Two types areX^rSed (n 
Simplex, M e^Ay and is^nger^til aS 

(2 acttntc lenttgtnes, which at*' acquired in middle age and are 

thfh. J' T/-T^'^ ^ori o1 

the hands. Actinic lenfigines m sometimes difficult to distin- 
gmsh from early lentigo m^digna on the face but aSc 
lenfagmes have-no maHgnant potential. The multiple Untimnes 
siffidrome is a rare, dominantly inherited condition characte?! 



TABLE 53^12. HYPEft- AND HYPOPieMENTATlON OF THE SKIN 



Localmed 

L«ntiguie$ 

MelA&ma 

Csf^ au Isdt spots 



HemoduomAtosifl 
Chronic iirsenic expoauifi 



importart Pliyawl Findini 



Dtfi«r^etsaflloto 



Localked 
Vitiligo 



PiebaidiBm 
lUberouE adenosis 



OculocutaTicDUfl 
ftlbinifim 

Fhenyilcetonuzia 



Increased mt'lRiiin Aynthesifl In skin 

■ May be coiifienitat or related to 

chtomc sun expoBiurfi 
Hormoned chfli\gcs (pregnancy, hMh 

contrpl pills) plus Bunlight 
Douunantly inherited pigmented 

iGSiOCk 



Increased MSH ACTH 



Deposition of Jron in skin and 
increased meknin in skin 

StbnulBtlon of melanin synthcsiB Irt 
skin 



laimunoIogicflJly mediated Joss of 
melanocytes 

Failure of melanotytes to uiigiste to 
skin in embryoIogJc development 

Diy skin 

Domittdintly li-iheritEd condition 



Autosomal jr<;cosslve tiaita with 
variable degrees of tyxofllnase 

Deficiency of enzyme convefting 
phenyiolai^inc to tytotfinc^ ao 
decreased precmsor for melai\lxt 
$ynttiegis 



Light brown macules on sun- 

exposed uroaa 
Flat, light bixiwn, unifoniUy 

pigmented lesions 
Irregulm, flat, light bmywn areas on 

malar areas, iheeks, fbrehead 
Single to multiple coffee-with-<;rcam~ 

colored macules; may be 

aasodAted with ncuicfibromatosia 

Diffuse hypcrpJgivientatioA with 
adtfcntuaHdn in body fold$, palmar 
creasea 

Metallic gray-brown hyperplg- 

me^tntion 
Generalized hypeipigmentation 

studded with fmall depigme«tted 



Symmetrically fSistiibuted 

deplgpmented macules around 

body orifices ^nd over bony 

prominences 
White forelock and depigmented 

patdv—midline forehead, thoeax 
Pink, oval hypoplgmGnted patdies 

fch^t often scale on face, trunk 
Ash kaf-ahapcd, white macules on 

tTMAk, exfa-cmitiefl; often present at 

biith 

White flkin, hair; no pigment in 
fimdi ocuJi; translucent irides 

Generalized depigmentation of hair, 
aJdn, ejfe irolor 



trv light accentuates 

No malignant potential 

Mj^y fade after dellvwy or cotwing 

^ off birth control pills 
@j>c or more sudu lesions suggest 
ncuroflbroraatosls 

Simllir pigmentation with lung 
caitcer; Cushing's disEasc with 
pitultAzy "tumor 

Keratosis on palms and jio]e$ 



Irt small percentage of case? 
assodated with pernldous aneznkl, 
diabetej, thyroiditis 



Often accompamcfi atopic < 
diy skin 

Assodii^ted with adenom* sebaceum, 
tuberous Bdeifo$i$ 



Nystagums and eye problems 
common 

Severe mental developmental dcfetis 
if not diagnosed eatly and treated 
with spedal diet 



